
 

Swing for Success Commitment Form 
Friday, April 22, 2016—10:30 Registration; 12:00pm Shotgun Start 

Arizona Grand Golf Resort, Phoenix 
 
Company Name______________________________________ Contact Name_____________________________________ 
 
Address___________________________________________City/State/Zip_______________________________________ 
 
Phone________________________ Fax______________________ Email_______________________________________ 
                                                      
Committee Who Asked You to Participate_________________________________________________________________ 
  
Total Sponsorship Amount: $_____________  Sponsorship Term (circle all applicable)     2016   2017   2018 
  
 
Please make payment on-line at www.azblinddeafchildren.org or send payment: 
____Check Enclosed (payable to Arizona Blind & Deaf Children’s Foundation, Inc. (Tax ID# 86-1048256) 
 
VISA/MC/AmEx #_____________________________________Security Code______________ Exp_________________  
 
        Billing Address (if different than above) ______________________________________________________________  
 
Charge Amount: $__________________   Signature________________________________________________________ 
 
Signature_________________________________________________ Date_____________________________________  
 

Attention Swing for Success Sponsors— 
Please complete and turn in the attached Golfer Registration 

BEFORE April 1—No Foolin’!! 
Fax:  866.489.8270; Email: Rita@azblinddeafchildren.org  

 

3957 E. Speedway Blvd. Suite 208Tucson, AZ   85712 
Ph:   520.577.3700  Fax:  866.489.8270  www.azblinddeafchildren.org 

Committee Members: 
Jay Noel Chris Bane  Ken Krapf Katie Marion 

Bill Phinizy  Jon Schwab  Mark Shaw  
Rita Weatherholt, Executive Director 

http://www.azblinddeafchildren.org




 

Swing for Success Golfer Registration 
Friday, April 22, 2016—10:30 Registration; 12:00pm Shotgun Start 

Arizona Grand Golf Resort, Phoenix 

Player #1                                      Shirt Size________________  

Name_____________________________________________  

Address*___________________________________________  

City/State/Zip________________________________________  

E-mail*_____________________________________________  

Phone*_____________________________________________  

*Please provide this information so that we may contact you with 
questions and follow-up pertaining to Swing for Success, AND so 
we can enter you in the drawing.     

WE PROMISE we do not inundate our supporters with endless 
information throughout the year (maximum 2-3 times per year, 
including S4S) 

Player #2                                      Shirt Size________________  

Name______________________________________________  

Address*____________________________________________  

City/State/Zip________________________________________  

E-mail*_____________________________________________  

Phone*_____________________________________________  

*Please provide this information so that we may contact you with 
questions and follow-up pertaining to Swing for Success, AND so 
we can enter you in the drawing.     

WE PROMISE we do not inundate our supporters with endless 
information throughout the year (maximum 2-3 times per year, 
including S4S) 

Player #3                                      Shirt Size_______________  

Name_____________________________________________  

Address*___________________________________________  

City/State/Zip________________________________________  

E-mail*_____________________________________________  

Phone*_____________________________________________  

*Please provide this information so that we may contact you with 
questions and follow-up pertaining to Swing for Success, AND so 
we can enter you in the drawing.     

WE PROMISE we do not inundate our supporters with endless 
information throughout the year (maximum 2-3 times per year, 
including S4S) 

In order to ensure that we provide you and your guests with the best possible service at registration and throughout the day,  as well as to 
GUARANTEE YOUR SHIRT SIZE, please complete the information below and return to Arizona Blind & Deaf Children’s Foundation 
NO LATER THAN Monday, April 1, 2016.  Please feel free to fax to 1-866-489-8270,  or e-mail a PDF to Rita@azblinddeafchildren.org.  
Registrations received after 4/1/16 may be limited to receiving a Large shirt, or may not receive all tee gift items. 

Player #4                                      Shirt Size_______________  

Name_____________________________________________  

Address*___________________________________________  

City/State/Zip________________________________________  

E-mail*_____________________________________________  

Phone*_____________________________________________  

*Please provide this information so that we may contact you with 
questions and follow-up pertaining to Swing for Success, AND so 
we can enter you in the drawing.     

WE PROMISE we do not inundate our supporters with endless 
information throughout the year (maximum 2-3 times per year, 
including S4S) 

3957 E. Speedway Blvd. Suite 208Tucson, AZ   85712 
Ph:   520.577.3700  Fax:  866.489.8270  www.azblinddeafchildren.org 

mailto:Rita@azblinddeafchildren.org

